IR WYRIVN OF BEAL 1A U MI2UUKI

. Health, STANDARD CERTIFICATE OF DEATH R aaatna, 1 :%5 -----------------------------
& Walfers F”_ED DEC 3 0 1957 42 STATE FILE NUMBER
5. Public Registration District No, o 00, Primary Registration Distriet Na. . l.QQ.Q........ .. Registrar's Na.. 1%.03.-.
h Servi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence balore
admission)
a. CQUNTY Buchanan o. STATE Missouri b, COUNTY Buchanan
vS. :0506 q— b. CéLY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl)':;\' Inside Limits
. town Ste Joseph YesE NoD TRy Ste Joseph e‘-”7~* Yeou iX Moo
c. FULL NAME OF in i, in ib .
HOSPITAL OR 'gé{‘? ﬁﬂﬁ?%‘{?gé d. STREET If qutside, give locotion)| Reside on Form
INSTITUTION g % ‘?1 aooress 1804 Bellevue Yos T3 NoX
a namx or Middle Last 4 DATE Month Day Year
F
(Twpe or print) Sarah Elizabeth Sollars sar DecCo 21, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARR!EDD 8. DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR IIF UNDER 24 HRS.
last birthday) [Months | De I Min.
Female | White g X owonceo[] CCt s 22, 1879 "]
-110a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atatc or country) £ 2. CITIZEN OF WHAT GOUKTRY?
during most of working life, eoen if retired)
Housewife At Home | Andrew County, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Polk Palmer Not Known
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

{Fer, na. or unknown) (If wee. vive war or dates of mreice)

None James W, Sollars St. Joseph, Mo.

18. CAUSE OF DEATH [Enier only one couse per line for (g}, (b). and (¢).] INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE ( )

o.'w\o», Nt T So..\\m a..ﬂm.\\ stw\\w .

Conditions, if any, '3\" ~

mh gave ris o DUE TO (b) ‘."F%—W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Port | must be casually related. Coroner cannat certify to a death due to natural couses.

e cauge
- Ty the ander | oue 1o (0 _ D Q._-t_ RO PTITa v\{wo\
=] FART 1|, GTHER SIGNFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN 1N PART t{a} 13 WAS AUTOPSY
= PERFORMED?
N . /Y Y F | s 0B &
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 1 of item 18.) e '
g O D 0
3 20¢. TIME OF ". Hour -Month, Day, Year].
INJURY am. ° . =
E P m. .
E | 204. INJURY OCCURRED e. PLACE OF INJURY (e, p., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, trect, office bidp., ete.}
WORK AT WORK ~
2l 1 attended the deceased !ron\l\ “ - \ q . to \_ - .a‘\ = gq and last saw ,:._:’_aiiva on la- H - ?
Death occurred at hd 20 8 i oon the date stated above: and to the best of my knowladge, from the causes stated.
_.- GNATURE {Degree oriiley - - - (}[22b. ADDRESS | .- k -« - | 22¢. DATE SIGNED
L -5\\'N"°'bﬂ §+Xog£‘)- M“ -3 $9)
23a. BURIAL, cas.mn_?n‘, 235, DATE - 23%. NAME OF CEMETERY OR CREMATORY B 23d. LOCATION (City, totn. or county) (Sta‘e)
REMOVAL {Specify ]
Buria Deco.23, 57 | Belmoht Cemetery - Wathena, Kansg,

25_DATE RECD. BY LOCAL REG.

25. REGISTRAR 5. SIGNATURE

Doctor, coréner, atc. must use only standard nomonclature in item 18. No symptoms will be listed. All
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STATEMENT BY LICENSED EMBALMER

I liereby certify that the body whose name is recorded on the reverse side of this certificatée was emb:

working under. my personal supervision..

Student . ... iciieeaaas Signed..... .
Signature of Student Embalmer ,

- - : _ “P. O. Address /

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation-of license). !

‘'If embalmed by 1 STUDENT, he also shall sign in his OWN handwriting. .

If this body 1§ not embalmed, fact should be so stated above. - . . S ) “



